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Abstracts / International Journal of Surgery 8 (2010) 501–578 529Background: Signiﬁcant seroma rate are quoted in literature for ELD ﬂap
donor site. These rates are considerably reduced with the use of quilting
technique. Nevertheless the drains are still required to be left in ﬂap donor
site for number of days. Drains are potential source of infection, cause pain,
and requires patient to be kept in hospital.
Material & Method: Comparison of drainage and duration of drains in
ELD donor site in 11 consecutive prospective patients in which ﬂap donor
site was closed using ﬁbrin glue and quilting vs. 24 consecutive retro-
spective patients, in which only quilting was used.
Result: Total amount of drainage in control group 645 mls (330-973) vs.
Fibrin group 330 mls (210-430) (p ¼ 0.018). Number of days drain left in
situ in control group 5 (4.25-6) vs. Fibrin group 4 (4-5) (p ¼ 0.022).
Conclusion: Fibrin glue and quilting signiﬁcantly reduce the amount of
drainage and the numbers of days the drains are left in situ following ELD
ﬂap based breast reconstruction. Fibrin glue can potentially reduce the
number of days drains are left in situ or reduce the drainage to such an
extent that drains are no longer required.LAPAROSCOPIC STOMA FORMATION – A SUITABLE TRAINING
PROCEDURE?
S.V. Gurjar, S. Patel, Z. Syed, P. Gandhi. Darent Valley Hospital
Introduction: Diverting stoma formation is a common procedure indi-
cated in a number of acute and elective clinical settings. The laparoscopic
approach is increasingly being favoured: it can be utilised to aid devel-
opment of trainee skills including creation of pneumo-peritoneum, basic
bowel mobilisation and instrument handling.
Methods: A retrospective survey of diverting stomas created over an 18-
month period was performed to determine demographics, indication for
procedure, operating surgeon and time taken, time to return of bowel
function and length of stay. Laparoscopic (Lap) and open (Op) procedures
performed by trainees and consultants were compared.
Results: 46 (20M, 26F) patients with a mean age of 66.1 (range 21-95)
years underwent stoma formation (27 Lap, 19 Op). Indications included
pre-treatment rectal and anal carcinoma (54%), palliative bypass (15%),
complex ﬁstula (17%), large bowel obstruction (11%) and incontinence (2%).
61% were trainee-led cases and 30% were consultant-led cases. Mean
operating time (111mins Lap, 94mins Op) and time to return of bowel
function (2.11days Lap, 2.47days Op) was not statistically signiﬁcant
between the groups. Excluding outliers, inpatient stay was 7 days (Lap)
and 9.4 days (Op).USE OF ENTONOX FOR COLONOSCOPY: A SYSTEMATIC REVIEW
Jonathan Wright, Ali Malik. University Hospital Lewisham
Objective: Colonoscopy is an invasive procedure requiring adequate
analgesia and sedation for successful completion. Current UK practice
involving a benzodiazepine/opiate combination may produce more
cardiorespiratory adverse effects compared to Entonox (N2O/O2), which is
a shorter-acting inhalational analgesic agent. We aimed to systematically
review the published randomised evidence comparing Entonox with other
methods for analgesia and sedation in colonoscopy.
Methods: PubMed, EMBASE & the Cochrane Library were searched to
identify studies. All uncontrolled, non-randomised, retrospective studies
or duplications were excluded. The included trials were reviewed in terms
of study design, risk of bias and quantitative outcomes.Results: Seven randomised controlled trials (RCTs) were identiﬁed after
exclusions, with 507 patients (258 Male, 249 Female). Equivalence in pain
control to benzodiazepine/opiate was demonstrated in 5 of 6 studies.
Completion rates of colonoscopy were not signiﬁcantly different between
the two groups in 6 of 7 studies. Time to discharge was signiﬁcantly less in
the Entonox group comparedwith the standard regimen in all studies. Risk
of bias assessment demonstrated inadequate blinding in 4/7 studies with
randomisation methods clearly demonstrated in only 4/7 studies.
Conclusions: Use of Entonox allows analgesia during colonoscopy which
is no worse than benzodiazepine/opiate agents but allows earlier
discharge from hospitalCARCINOID TUMOURS OF COLON AND RECTUM – MANAGEMENT AND
LONG TERM OUTCOME
R.G. Rao, M. Banks, G. Poston, J. Arhtur. University Hospital Aintree
Aim: Presenting our experience in managing carcinoid tumours of colon
and rectum (CTCR) and long term outcome.
Method: Patients diagnosed with CTCR (2000-2009) were identiﬁed from
our database.
Findings: Twenty-two patients were identiﬁed with CTCR. Seventeen
were tumours (15 right colon, 1 rectosigmoid, 1 rectal), while 5 were
incidental polyps (1 transverse colon, 4 rectum). At presentation 9 patients
had nodal disease, 9 liver metastases including 3 concurrent nodal disease
and 1 disseminated disease. Two patients developed delayed metastases
after colectomy. Three patients had inoperable disease at diagnosis.
Surgical interventionwas 13 right colectomies (59%),1 anterior resection, 2
TEMS and one hepatic resection for delayed metastasis. Four incidental
polyps had clear margins. Three patients received chemotherapy, 2
patients received MIBG therapy and 4 patients required sandostatin
therapy. Majority of tumours were well-differentiated (60%). Four people
have since succumbed to the disease with remainder alive at present. Only
4 patients have had ﬁve year disease free survival.
Conclusion: CTCR is rare with predilection for right colon. It's infrequent
in comparison with small bowel carcinoids. Nodal and/or liver involve-
ment at presentation is frequent, but tumour resection prolongs survival
(12/13 colectomies). Incidental ﬁnding in polyps need no further inter-
vention if completely excised.EARLY COMPLICATIONS FOLLOWING STOMA FORMATION
Rab Thomas, I. Robertson, M. Speirs, A. Macdonald. Monklands Hospital
Aims: Stoma formation is a common procedure that is associated with
substantial morbidity when performed badly. Stoma related complications
may occur immediately or many years post operation. Our previous audit
found that early stoma-related complications did not improve over time
with subsequent chronic morbidity. Our aim was to calculate our day 10
complication rate and identify risk factors.
Methods: We analysed our prospective stoma database to characterise
complications at day 10 (including stenosis, retraction, hernia, prolapse).
Stoma care nurses had collected data on a standard proforma at the day 10
assessment which was repeated at regular intervals up to 5 years post
procedure.
Results: During the 10 year audit, 1846 consecutive patients had stomas
formed in three regional centres. Of these, 1827 were gastrointestinal
stomas suitable for analysis. Therewere 292 early complications (16% of all
